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! LTV
Pleaso type or print in ink. | SI-'\NTA BARBA,RA GOUM\
NAME OF FILER {MRST ; R | TURS
Carbajal Saiud § Ortiz
1. Office, Agency, or Court ' |
Agangy Name
County of Santa Barbara
Division, Board, Depariment, District, if applicable Your Position I[
Board of Supervisors ~ First District Supervisor
» If filing for multiple posilions, list below or on an atlachment. N
Agency : Position;
2. Jurisdiction of Office (Check at feast one box) |
] $tate [J Judge or Court Commissioner| (Statewide Jurisdiction)
[ Mulii-County : (%} County of Santa BarbaraI
CICity of [ other i
3. Type of Statement (Check st Jeast one box) '
Annual: The period covered is January 1, 2011, through [ Leoving Office: Date Loft / /
Decembar 31, 2011. {Cherk ong)
~0r- )
The period covered is 7 ] through O The period covered is January 1, 2011, throuph the date of
December 31, 2011, : leaving office. !
O Assuming Office: Date assumed / J ' QO The period covered Is L/, / thraugh
the dale of leaving office. |
O Condidate: ElecfionYear _______ Office sought, if different than Parl 1; :
4. Schedule Summary !
) . 1y
Check applicable schedules or *None.” » Total number of pages including this cover page: 3
. i
(3 Schedule A-1 - ivestments - schedule altached Schedule C - facome, Loans, & Buismess Positions = schedule aftached
[ Schedule A-2 - Mvestmonrs — schedule attached [ Schedule D - facome - Gifts - schledulia attached
O3 Schedule B - Reat Property - schedule attached ] schedule E - /ncome - Gifts - I?eiw.-l Payments - schedule atlached

-0r- i
[ None - Mo reportable interesis on any schedule ‘

5 I e ]

| cortify under penalty of perjury/nder the laws of the State of California that tH

% Q 0’2‘ ’ Signature

/ (m?fn oy, ysatt

Date Signed
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SCHEDULE C mCALIFORNlA FORM 70 0
[ncome’ Loans & B USineSS FAIR PQL[TiCAL PR&G‘NCEO GOMMISSION v
Positions [ Name

(Other than Gifts and Travel Payments)

1, INCOME RECEWED .+ -
NAME OF EOURCE OF INCOME

California Lutheran University

o W, INCOME RECEIVED:-.

ADDRESS (Buslness Address Aceopiabial
860 West Qlsen Road, Thousand Qaks, CA 91 360

BUSINESS ACTIVITY, IF ANY. OF SOURCE
Higher Education

YOUR BUSINESS POSITION
Adjunct Professor

GROSS INCOME RECEVED .
[ s500 « 51,000° $1,001 » 310,000
" sto.001 - 3100000 [] OVER $100,000

CONGSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary D Spouscs or rogiaterad domestie parinor’s incoms

[] Loan repayment - [ Partnarship

O Sala of

(Res! proporly, €3 badl, Ric.)

[} Commissian or [} Remal Income, st arch sowce of $10,000 o mem

] Other

fhascrioe)

b2, LOANS REGEIVED OR QUTSTANDING DURING:THE REPORTING PERIQD 1

Salud Q, Carbajal

NAME OF SOURGE OF INGOME

ADDRESS {Businass Addrts Accapiable)
‘|
BUSINESS ACTIVITY, IF ANY, OF s[ouncs )

YOUR BUSINESS POSITION i

GROSS INCOME RECEIVED |
[ $500 - 51,000 [J 51801 - 310000
[ 510,001 - $100,000 ] 0VE|R $100,000

1
CONSIDERATION FOR WHICH INGC?ME \WAS RECEIVED
D Salary D Spouae's or reg!slalr:d domoatic panner's incoms

|
L] Lean repayment d Pmner?hip

[ 8ate of . : |

{Rouf poparty, can Dol #ic.}
| -

[ Commisston or  [] Rantal income, fel oach xouco of $10,000 or o

]
|
(3 omer : :

* You are not required to report loans from commercial lending mstatutlons orany mdebtedheSS crealed as partof a
retail instaliment or credit card transaction, mada in the lender's regular course of busmess on terms available to
members of the public without regard to your official status. Personal !oans and loans ||'ecewed not in a lender's

regular course of business must be discivosed as follows:

_NAME OF LENDER"’

ADDRESE (Budinoss Addross Acceptabio}

BUSINESE ACYIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DYRING REPORTING PERIOD
] 5500 - 51,000 '

] 1,001 - $10.000-

] $10.001 - $100,000

] ovER $160.000

Comments:

|
|
INYEREST RATE | TERM (Months/Yoars)

1
% [ Nene !
SECGURITY FOR LOAN I[
[ Hene [J Peraonni residonco
]
. !
real Pro . ;
E] perty . Skuoat AgCress
Gy
[ Guaramor :
[ cher !

FPPC Form 700 (2011/2012) Sch. G
FPPC Toll-Fres Helpling: 868/275-3772 www.ippc.co.gov
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SCHEDULE C 7}'65.£’1?Q§N]A rorw - 700
Ihcom e, Lo ans, & Business :I .mm POLITICAL PRACTICES COMMISSION -
Positions Norme

(Other than Gifts and Travel Payments) Salud O. Carbajal

1
=1 INCOME RECEWED - ... . TR gt s e S e ) INGOME RECEWED. - v

NAME OF SOURCE OF INCOME . .. NAME OF SOURCE OF INCOME |

Santa Barbara Neighborhood Clinics 1’ Danya mternational
ACDRESS [Business Address Atceplable) 1" ADDRESS (Businéss Address Acceptable)

1800 State Street, Stite G. Santa Barbara 93101 . B737 Coleville Road, Ste.|1100 Silver Spring, MD
BUSINESS ACTIVITY. IF ANY, OF SOURCE | BUSINESS ACTIVITY, IF ANY, OF SOURCE

Director of Health Promotions . . - Consultant for Federal Government
YOUR BUSINESS POSITION : - YOUR BUSINESS POSITION

Lo I

GROSS INCOME RECEWED : | eross ncome RecEvED
] $&00 - 51,000 ] $1.001 - 510,000 [] $500 -~ 51,000 $1,001 - $10.000
[%] $10,004 - $100,000 [.] OVER $100,000 = ¥ [] $10,001 - $100,000 D ovFR $100,000

: 'CONSIDERATION FOR WHICH wcbms VAS RECEIVED
; |T_T] Salary [} spouso's or regmtlered domestic partner's income

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
I:] Salary [>] Spouse’s of registered domose parinecs income

- [J toan repayment ] Parmership

*[[] Lean repayment [ Pan.nafr.-.mp

NI |

] sato of .|:] Sale of !
{Raad propeny. car, boal, eig.) - {Rimnd peoporty, cas bosl, S5 }
[ commission or  [] Remal Incoma, #st sach sauses of $10,000 or more |:] Commission of [ Rantal Income, fisr eech source of 310,000 or more
d I
i |
[ owmer - i, [] Other
{Doscriba) l {Daacnde)
; i
I

l' 2..LOANS RECEIVED OR QUTSTANDING DURING THE REPCRTING PER!OD Car

* You are not required to report loans from commercial lending institutions, or any mdebtedness created as part of a,
retail installment or credit card transaction, made in the lender's regular course of business on terms available to
members of the public without regard to your official status. Personal loans and Ioansl received not in alender's”
regular coursa of business must be disclosed as follows: - .

I
NAME OF LENDER® " INTEREST RATE | TERM (Months/Yoars)
1
[
% [ None i
ADDRESS (Business Address Accoplabla) i
SECURITY FOR LOAN '
BUSINESS ACTIVITY. IF ANY. OF LENDER [ None [ Parsonat resioence
1p : !
D Reat Propeny , Slree! address
HIGHEST BALANCE DURING REPORTING PERIOD l
[ 500 . 51,000 oy
[] $1.001 - s10,000
[ Guarantor d
[ $10,004 - $195,000 . : X
] OVER $100.000 [J Otrer
(Deouznbe)

Commants:

EPPC Form 700 (2014/2012) Sch. C
FPPC Toll-Frem Helpling: 866/275-3772 www.fppc.ca.gov



